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THE 
DOULOS , 

COMMUNITY 
"...But emptied Himself, taking the character o f  a servant." Phil. 2:7 

Nouakchott, July 3, 1995 
Darell McIntyre 
BHR/FFP/DP 
Room 3 19, SA-8 
Agency for International Development 
Washington, D.C. 20523- 

Dear Darell, 

Enclosed you will find the report containing the results of the external impact evaluation of Doulos 
Community's Title I1 MCH Program in Mauritania. The evaluation was performed by a team of 
Mauritanians from the Ministry of Health, led by Thierno Coulibaly, who in addition to being an 
M.D., also has a Master's degree in Public Health from Tulane. Dr. Coulibaly has performed 
similar program evaluations for the World Health Organization and a number of other NGOs. The 
initial report was written in French and submitted at the end of May. We received the final copy of 
the English text on June 24. 

We are quite satisfied with the results of the evaluation as they demonstrate that the mothers in our 
centers have made definite gains in terms of improvement in basic health knowledge and practices. 
The control group used in this study, comprised of mothers with children enrolled in Ministry of 
Health rehabilitation centers or those bringing their child to a clinic for a medical consultation, was 
carefully selected and probably a much closer match to the women in Doulos' centers than the control 
group which Doulos used in our own KAP survey. 

In addition to evaluating the mothers' knowledge and practices, the health knowledge of the 
Mauritanian workers who implement the program at the Doulos MCH centers was evaluated. Certain 
recommendations were made as to subjects that should be reviewed in upcoming training seminars, 
but overall the evaluation concluded that Doulos' training program for the center workers is effective 
and successful. We held our most recent quarterly training seminar for our Mauritanian workers just 
last week and were able to incorporate several of the subjects recommended for review into the 
program. 

We trust that AID will find the evaluation to be useful as you continue to assess the effectiveness and 
impact of Doulos' program. We would be glad to discuss the results or answer any questions you 
may have about the findings or methodology of the study. 

Thank you for your continued support for our program. 

Sincerely 

. 
Director of Health and Nutrition Education 

5 Route 33 Freehold, NJ 07728 USA 
Tel: 908-577-91 50 
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INTRODUCTION 

After the first period of drought in the eighties, the Islamic 
Republic of Mauritania made an appeal to the International 
Community to help them combat the threat of famine. Several 
governmental and non governmental organizations responded to this 
appeal. One donor, Catholic Relief Services, began an emergency 
feeding program which then evolved into an ongoing Maternal and 
Child Feeding and Health Education program. In 1987, Doulos 
Community took over the Nouakchott Maternal and Child Health 
centers formerly run by Catholic Relief Services. 

Almost 8 years after beginning their work in Mauritania, which 
is centered particularly in the poorest areas of Nouakchott, Doulos 
Community sought an external evaluation of the impact of their 
program. The administrative staff asked us to conduct this 
evaluation study. 

Before examining the evaluation results, we'll briefly analyze 
the Doulos Program, then talk about our work methodology, the 
results we got, followed by some comments. 



I. DOULOS PROGRAM IN MAURITANIA 

Doulos Community runs a nutritional program to reach the 
poorest populations. They are involved in 3 activities, a Maternal 
and Child Health project, a Food for Work project and a Direct 
Feeding project. The principle project is the Nouakchott Maternal 
and Child Health project, on which this evaluation focuses. 

This Maternal and Child Health program has as its objectives: 
1. to improve the health and nutritional status of preschool 
children enrolled in the program; 
2. to enhance mothers' knowledge, attitudes and practices of 
primary health and basic hygiene concepts; 
3. to enhance local volunteers' knowledge of primary health care 
concepts, and to train them to teach these concepts; 
4. efficient food distribution to targeted beneficiaries. 

The program activities are carried out in 6 MCH centers 
(uDoulos Mother and Child Health Centers1'). The program activities 
are summarized as: food distribution to beneficiaries; health 
education sessions, by means of talks addressed to mothers of 
children enrolled in the program; growth monitoring of enrolled 
children; and a culinary demonstration. The children are enrolled 
on the basis of the child's nutritional status (moderate and 
severely malnourished children are eligible) using the 
anthropometric index "Percent of Standard Weight for Agev. They 
are enrolled between 4 and 30 months of age and remain in the 
program until the age of 58 months. The children come with their 
mothers once a month to the centers where they are weighed, and 
their nutritional status is plotted on their personal growth chart. 
After the weighing process, the mothers are advised on their 
child's nutritional status. A meal is prepared as a culinary 
demonstration and distributed to the children. Following that, a 
talk is given by local volunteers, on various topics such as 
hygiene, new-born and child feeding practices, child health and 
safety . Subjects related to the mother's health are also 
discussed. At the end of the visit, the beneficiaries receive a 
dry ration for a month, made up of 8.3 Kg of Soy-Fortified Sorghum 

a Grits, 6 Kg of WSB and 2 liters of Vegetable oil. 



The training of local volunteers in Primary Health Care takes 
place through a series of seminars that include all Primary Health 
Care points. Their level of knowledge is assessed by practical 
exercises during supervisions and written tests during workshops 
and training seminars. 

In addition to the MCH project described above, the other 
components of the Doulos program, are, firstly, food distribution 
to local volunteers and workers in a "Food For Worku program, and 
secondly, assistance to other NGOs by means of food aid for their 
direct feeding programs. 

Doulos Community, although carrying out basic health 
activities, unfortunately has no work-relationship with the 
Ministry of Health and Social Affairs. No protocol has been signed 
with the health department. Their only partner is the Mauritanian 
Red Crescent, through its nutritional assistance program to the 
poorest populations. This lack of relationship is regrettable 
since Doulos has activities which resemble those carried out in 
government health centers, with only slight differences (food 
distribution). Furthermore, it contributes to the Ministry of 
Health's lack of knowledge about the nutritional status of children 
in Nouakchott, even though Doulos sends occasional reports to the 
Ministry (annual reports and/or KAP survey reports). 



METHODOLOGY 

Objectives : 

This evaluation process has as its main objectives: 

a. to determine the level of comprehension and application of 
basic health concepts by beneficiary mothers of the program; 

b. to assess the level of knowledge of volunteers of basic health 
care concepts and their ability to'transmit this knowledge; 

c. to assess the level of satisfaction which workers get from the 
"Food For Worku program. 

11.2. Study Population: 

The study was carried out on a population composed of 
Mother/Child pairs enrolled in the Doulos Maternal and Child Health 
centers. In order to permit a coinparison of Doulos Program 
mothers1 knowledge with those who are not enrolled in the Doulos 
program, the study included Mother/Child pairs enrolled in programs 
of the Ministry of Health and Social Affairs. These were the 
Maternal and Child Health Centers of the Regional Direction of 
Health and Social Actions (R.D.H.S.A.) in Nouakchott, and the 
medical center of "Terre Des Homrnesl' (a Swiss NGO) . In addition to 
Mother/Child pairs, local volunteers and other workers in Doulos 
centers were tested and questioned.' 

lThroughout, the term "volunteeru refers to the 14 trained 
health educators who give the nutritional counseling and health 
talks at the centers. These were tested to assess their basic 
health knowledge. The term vworkersll refers to the 15 manual 
workers who assist at the centers, particularly in the food 
distribution. These personnel were questioned in relation to the 
Food for Work program. All center personnel are in fact volunteers 
of the Mauritanian Red Crescent Society and all receive Food for 
Work. 



The study involved 4 different samples: 

- A sample of 100 Mother/Children pairs enrolled in the Doulos 
program 

- A sample of 100 Mother/Children pairs not enrolled in Doulos 
program, but enrolled in the programs of Maternal and Child Health 
Centers of the RDHSA of Nouakchott (MOHSA) . 

- A sample of 14 Doulos Program volunteers. 

- A sample of 15 Doulos Program workers. 

A total of 200 mothers were surveyed and 200 children from 0 
to 59 months had their nutritional status assessed from information 
collected in their health file or recorded on their growth chart. 
Fourteen (14) volunteers completed a written test and 15 workers 
responded to a survey related to the FFW program. 

11.4. Data Collection : 

Three methods were used to collect data. Besides interviews 
with technical staff and their local partner, a questionnaire 
addressed to mothers was used. In each Doulos Center, 20 mothers 
were surveyed from the questionnaire; in the R.D.H.S.A. centers, 40 
mothers in two centers (20 per center) and 60 others in two centers 
(30 per center) were also surveyed. The idea was to compare each 
Doulos ~other/Child pair with a non Doulos Mother/Child pair, 
controlled on the child's age and the location of the center. Some 
difficulties (see below) did not allow us to make such a direct 
comparison. 

The volunteers were given a test composed of questions which 
were taken from former tests they had completed during workshops 
from 1992 to 1995. The workers responded to 5 questions related to 
the monthly FFW ration they receive. 



Data from the questionnaire was analyzed using EPI-INFO 
Software. The volunteerst test was corrected on the basis of a 
correction grid given by Doulos management staff. The total number 
of points one could get was 100; this was to facilitate 
interpretation of the results. Analysis of FFW-related survey of 
workers was done manually; it was an assessment of information 
given by the respondents. 

11.6. Problems and Difficulties Encountered: 

During this study, problems and difficulties were found in 5 
areas : 

1. Timeframe and study period problems: 

The deadline was short (1 month) and it coincided with the 
Muslim Feast of llTabaskiu. The data collection period was cut in 
two (3 days before the feast and 4 days after, with 3 days of no 
work) . 

Solution: After the holiday, we used several data collectors in 
order to meet the deadline. 

2. Logistical problems: 

The lack of transportation initially slowed down the data 
collection process, due to the inability to be on time at the site. 
Teams were unable to reach the centers before 10.0 AM, meaning that 
they missed most of the first session at the Doulos centers, which 
starts at 8 . 3 0  AM and finishes at 11.0 AM. 

Solution: We borrowed vehicles from the M.O. H. S .A. (services) , 
paying for the gasoline, and we also rented taxis. The late 
arrival at centers obliged the teams to detain the mothers and 
children from 2.0 PM to 2.30 PM, thereby disturbing center 
activities. 
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3. Sampling problems : 

The sample was obtained without difficulty from the Doulos 
centers, but it was often impossible to obtain a complete sample of 
Mother/Child pairs from the Nutritional Rehabilitation and 
Education Centers (R.D.H. S .A. ) which most closely correspond to the 
Doulos program. 

Solution: To obtain the required sample of Mother/Child pairs, we 
sent our surveyors to question mothers who had brought their 
infants to the non Doulos Centers for a medical consultation. 

4. Data Collection problems: 
* Problems related to lack of information on children seen in 

non Doulos centers, particularly those at the infant consultation 
(the exact age and weight were rarely recorded in their health 
file) . 

* Solution: In certain cases, the age was estimated; if it was 
not known, the weight was often ignored. Sometimes a weight was 
taken from a former health visit. 

* *  Problems related to translation of questions in national 
languages. Very often, technical words (French ones) do not have 
equivalent in national languages (Arabic/Hassania, and Pular), 
making the interrogation more complicated. 

** Solution: - Teams were composed of people who spoke 
different languages; 

- Adoption of terms used by those speaking the 
same language with mutual help from each other. 

5. Data Analysis problems: 
The lack of information, mainly from non Doulos Mother/Child 

pairs sometimes made the interpretation of results difficult. 
Solution: Information judged not very useful, not having much 
bearing on the results or lacking in most of the records was 
ignored in the analysis. 



THE SURVEY RESULTS 

MOTHERS SURVEY 

ROUGH RESULTS 

SOME CHARACTERISTICS OF THE CHILD POPULATION : 

III.l.A.1.1. CHILDREN'S AGE : 

Although the children from both groups of the sample were from 
the same age group (0 - 59 months), those from the Doulos Centers 
tended to be older; 99 % of them were more than 24 months old, 
whereas 89 % of those from non Doulos centers were less than 36 
months old. 

Table A.l : Distribution of children by age group 

Total 100 100 

~~e group 
(months) 

D C Children RDHSA children 



III.l.A.1.2. Sex of Children: 

The distribution of children by sex is almost the same in both 
groups. 

Table A.2 : Distribution of children by Sex 

Sex 

F 

III.l.A.1.3. Acre of Children at Doulos Prosram Enrollment: 

M 

Total 

Only children enrolled in Doulos Program are taken into 
account in the following. 

D C Children 

44 

Table A.3 : Age of Children at Enrollment 

RDHSA Children 

45 

56 

100 

55 

100 

I/ Total I 100 

Age group (months 

<12 

The Doulos Program enrolls children from 4 months. The 
average enrollment age was 12 months. 96 % of children are 
enrolled before 24 months. 

Frequency 

3 8  



III.l.A.1.4. Nutritional Status of children at Enrollment: 

Nutritional status is assessed through the anthropometric 
index ~eight/Age (W/A) . It's represented here by the percentage of 
W/A. 71% of children at their enrollment on to the program had a 
W/A less than 70% with some severe cases of malnutrition ( c  60% 
w/A). The average is 65% of W/A. This shows that children are 
often enrolled in the program with severe malnutrition. 

III.l.A.1.5. Nutritional status of children at the survey time: 

Overall, a small improvement in the nutritional status was 
found. At the time of the survey, only 19% of the children had a 
W/A less than 70%, 75% of the children had a W/A between 70 and 
859, and only 6% had a W/A of greater than 85%. 

Lenqth of child enrollment in the Doulos Proqram 

The children, once they are enrolled (whatever their age), 
stay in the program until they reach 58 months of age, when they 
graduate, regardless of their nutritional status. 

More than a half of children (55%) stay between 24 and 35 
months with an average of 29 months; the maximum is 38 months and 
minimum 8 months. 

Table A.4 : Length of stay in the Doulos Program 

Length of stay 
(months) 

Frequency 

Total 100 



III.l.A.1.7. Analysis of some Variables : 

This analysis was carried out to determine the relationship 
between certain variables-. 

a. Relationship between the W/A percent (Nutritional status) 
of children at the survey time and their age: 

The study found that there is no relation between these two 
variables (p .= 0.3). In addition, 94% of children have less than 
85% of W/A. Their nutritional status is distributed in the same 
way across all ages. 

b. Relation between the W/A percent and the age at 
enrollment : 

At the survey time, there was no relationship between these 
variables (p < 0 - 4 )  . 

c. Relation between the W/Apercent difference (nutritional 
status change from the enrollment date to the survey 
date) and the length of enrollment in the program: 

In this case, the length of enrollment in the program has no 
influence on the child's nutritional progress (p c 0.5). 



III.l.A.2. Demosra~hic and Socio-economic data 

The demographic data was used to compare both groups of women. 

III.l.A.2.1. Mothers' Aqe 

Table A.5 : Distribution of mothers by age (in years) 

age group 
(years 1 

< 20 

The mothers enrolled at Doulos centers seem to be older than 

30 - 39 

40 and + 

those of R.D.H.S.A. centers. Only 19% are less than 30 years old 
(vs 59%) . 

D C Women 

2 

III.l.A.2.2. Total number of births: 

RDHSA Women 

8 

5 3  

2 8 

Table A.6: Distribution of women by the total number of 

32 

9 

10 and + I 5 

children (dead and living) 

Total no. 
children 

c 5 

Women, in general, have less than 10 children; the average is 

Total 

5 children. 

D C Women 

24 

-- 

100 100 

RDHSA Women 

57 



III.l.A.2.3. Number of livins children 

Table A-7: Distribution of women by the number of living 
children 

No. of l i v i n g  
children 

Total 

D C Women l R D B S A  

The average number of living children is about 4 in both 
groups. 

III.l.A.2.4. A m o u n t s ~ e n t d a i l v  on food 

Table A-8: Distribution of women by the amount spent daily on food 

Amount of Daily 
expenses (U.M) 

< 500 

500 - 1000 

1000 and more 

63% of families spend between 500 and 1,000 UM daily on meals. 
The average expenditure is 700 UM, the minimum expenditure is 200 
UM and the maximum is 1,700 UM. This demonstrates that even if 
families are poor, they spend a significant proportion of their 
money on food. 

D C Women 

16 

Total 

The analysis shows that expenditure is greater for those with 
large families. (p < 0.002) . 

69 

15 

RDHSA Women 

32 

100 

Total 

48 

58 

8 

127 

23 

98 198 



III.l.A.2.5. H O U S ~ ~ Q  Conditions 

III.l.A.2.5.a. Basic Household Infrastructure 

Table A-9 : Basic infrastructure present in the home 

Basic 
infrastructure 

Electricity 

D.C. mothersJ households seem to have less basic 
infrastructure, except for latrines, than the others. 

Running Water 

Latrines /WC 

III.l.A.2.5.b. Diswosal of used water and household waste 

D C Women 

8 

Table A-10 : Used water and waste disposal 

4 

71 

RDHSA Women 

15 

The table shows that in both groups of women the disposal methods 
of waste and used water are roughly the same. They are normally 
thrown away in the street or in a hole, or kept in bags or some 
other container, then transported on donkey carts to dumping areas. 

Total  

23 

8 

52 

Disposal 

Throw out in 
the courtyard 

In the street 

In a hole 

Burn 

Other 

Total 

12 

123 

D C mothers 

used water 

2 

52 

46 

0 

0 

100 

RDHSA mothers 

waste 

0 

21 

28 

4 

47 

100 

used water 

1 

70 

29 

0 

0 

100 

waste 

7 

48 

21 

11 

13 

100 



Just under 80% of women from both groups have never attended 
school and most of the remaining 20% have not exceeded the primary 
level. 

MOTHERS' KNOWLEDGE. ATTITCTDES AND PRACTICES 

In this study, the motherst K.A. P. of child growth monitoring, 
care/protection, nutrition/feeding, breast-feeding and illnesses 
related to diarrhoea were analyzed. 

In addition to the raw data an the K.A.P., an analysis of 
some variables related to D.C. activities was done. 

DOULOS CENTER ACTIVITIES 

These are: child growth monitoring, health lessons taught 
through short talks and monthly ration distributions. 

III.l.B.1.1. Growth Surveillance/Monitorinq 

III.1.B.l.l.a. Child Weight Change 

Almost all women (99%) know how to determine their child's 
weight change from the growth chart. They can tell if the weight 
has increased, decreased or is stable, compared to the previous 
month's weight. 



Table: B.l : Knowledge of the child's weight change 

Weight change 

Weight increased 

Weight decreased 

Frequency (%) 

58 

26  

Weight did not change 

Don' t know 

III.1.B.l.l.b. Explanation of the different parts of the growth 
chart. 

15 

01 

Total 

92% of women know the meaning of the two parts of the card. 

100 

a) The Yellow rsart : the child's weight is low or has 
decreased; "the child is sick; in a bad way"; 

b) The Green Part : the child's weight is high, it has 
increased; "the child is healthyrr. 

71% of mothers think the weight of their child is good. 

III.l.B.1.2. Health Lessons Tausht 

Many teaching sessions have been given in the 5 Doulos 
Centers, on various themes. 

The following table gives the frequency with which some of the 
teaching themes were remembered by mothers. 
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Table B.2 : Recall of teaching themes: Number of times these 
themes were cited by mothers 

Hygiene 1 5 9  

T h e m e s  

Eating 5 times 1 3 7  

F r e q u e n c y  % 

Breast-feeding 

Microbes 

Fever 

Vitamin A 

31 

21 

Yellow card I 9 

Diarrhoea 

Preparation of 
WSB 

Pregnant woman 

T h e m e s  I F r e q u e n c y %  

45 

14 

12 

Vaccination 

Family planing 

Food introduction 

Uses of Water 

Dehydration/ORS 

Good meal 

A.I.D.S. 

Child Safety 

A.R.I. -++b 

The seven themes that are most frequently remembered by women 
are : Hygiene (59%) , Immunization (57%) , Food Introduction and 
~ehydration/ORS (47%) , Microbes and Diarrhoea (45%) and ~ating Five 
times (37%). 

There was no analysis of the women's ability to cite several 
themes at once, but it was noticed that many women could not cite 
more than 5 themes at once. 

The recall of the previous month's teaching theme (measles) 
was somewhat varied, with 51% of mothers remembering the theme, and 
18% of mothers who did not remember any theme or were absent. 

III.l.B.1.3. Distribution, Intake and ration duration 

The women' s knowledge of the monthly ration size was not taken 
into account, because the majority of beneficiaries said the same 
thing. 



The use of rations was studied by looking at the length of 
time the rations lasted and the number of people eating them, 
particularly children less than 5 years old. 

Table B.3 : Duration of commodities: 

Durationof commodity 
(in days) 

< 08 

08 - 14 

In almost all cases, the duration does not exceed 15 days. 
The minimum is 1 day, the maximum is 30 days for the WSB, 20 days 
for others. The average duration is 4 days for vegetable oil, 6 
days for sorghum and 9 days for the WSB. 

15 and more 

Total 

III.l.B.2. BREAST- FEEDING AND NUTRITION 

C O M M O D I T Y  

The knowledge acquisition in the area of nutrition and breast- 

Sorghum 

69 

24 

07 

100 

feeding was studied in two ways: Firstly, a comparison was done 
between the 2 groups of women. Secondly, a study was done on the 
internal relation of certain variables. 

Veg. Oil 

91 

08 

01 

100 

III.l.B.2.a. Comparison of women's knowledse 

III.l.B.2.a.l. Number of children aged five years or less: 

WSB 

42 

44 

14 

100 



Table B-4 : Distribution 
years olds 

women the number 

RDHSA Women 

48 

41 

N o .  of ( c  5 year) Ch 

1 Child 

2 Children 

3 Children 

4  Children and more 

under 

D C Women 

3 6  

49  

Total 

87% of women have between one and two children under 
old. 

10 

5 

20 

five 

10 

1 

100 

years 

- 

100 

III.l.B.2.a.2. Breast-Feeding Practice 

a. Mothers breast-feeding their youngest child at survey 
time: 

In both groups, less than a half of the mothers were still 
breast-feeding their youngest child; 36% of D.C. mothers and 47% of 
others. 



b. Time when breast feeding was started. 

Table B-5 : When breast feeding was started 

T i m e  Period of B . F .  D C Women 

Immediately (c1 Hour) 

3rd day I 6 

3 6 

From 1-24 Hours 

 ore than 03 days 1 

4 6  

2nd day 9 

RDHSA Women 

Never 

Total 

The table shows that the majority of mothers give the breast 

0 

100 

for the first time shortly after giving birth. However, D.C. 
mothers seem to do it earlier; 39% of them start breast-feeding in 
the first hour, as recommended, vs. 13% of other mothers. 

c. Reasons for ceasing to breast-feed: 

The main reason is age. The mothers consider their child to be 
grown up, making it unnecessary to continue to breast-feed (more 
than 50% in both groups). 



d. Child's age when breast-feeding is stopped: 

d.1. Mothers who no longer breast-feed their youngest child. 

Table B-6 : Distribution of women by the age of the youngest 
child when breast-feeding was stopped 

13 - 18 

19 - more 68 

A g e  a t  B . F .  c e s s a t i o ~  
( m o n t h s  1 

< 7 

RDHSA women 
n = 49  

0 

D C Women 
n = 65 

2 

The table shows that D.C. mothers have tendency to stop 
breast-feeding their child later (68 % after 18 months, with a 
average of 20 months vs 39 % of other mothers.) Note: It is 
recommended that mothers breast-feed their child for 24 months. 

Total 100 100 



d.2. Mothers who still breast-feed their youngest child 
and have another under five years old : 

Table B-7 : Distribution of women by the age at which they 
weaned their next to last child (Brother or sister of the child 
still being breast-fed) 

RDHSA Women 
n = 41 

Age at B.F. cessation 
(months 1 

D. C. Women 
n = 35 

In this case, both groups of women have the same attitude. A 
little more than the half stopped giving the breast after 18 
months. 

19 - more 

Total 

e) Child's age at the beginning of weaning (beginning of food 
introduction while still breast-feeding) 

Table B-8 : Distribution of women by the age of food introduction 

54 

100 

Age at weaning D C Women (%)  
(months ) 

56 

100 

4 - 6 months I 7 3  

7 months and more 6 

Total 100 

RDHSA Women (%)  

RDHSA centers mothers have a greater tendency to start the 
weaning process too early (43% before the age of 3 months vs 21%)  

or too late (15% vs 6%) . D.C. mothers have better knowledge and 



practices in regard to weaning. 73% of them start giving solids 
between 4 and 6 months (the recommended age), vs 42% of the other 
mothers. 

III.l.B.2.a.3. Child feeding practices: 

a) Bottle feeding is very rare ( 6  % and 8 % of all cases, 
respectively in the 2 groups). 

b. The first food items given to the child are varied, but 
the main ones are sorghum or rice porridge, followed by rice and 
potatoes. Vegetables are in 4th position. 

Table B-9 : Main food items given to the' child at first 
(Number of times these items are cited) 

Foods 

In this table, we see a difference between both groups of 

Porridge 

Rice 

Potatoes 

Vegetables 

women. DC mothers give more porridge and vegetables than the 
others. 

D C Women (%)  

b) Weaning food items are given differently by the mothers of 
the two groups. In general, DC mothers have a tendency to give a 
wider variety of weaning foods. There are only three food items 
that D.C. mothers do not favor (bread, family meal and milk). 

RDHSA Women (%) 

50 

16 

16 

11 

32 

26 

12 

6 



Table B-10 : Frequency of weaning food use 

Food items used I D  c women 1 RDHSA women 

Cerelac porridge 

Couscous 

Vegetables 

Sugar water 

Bread 

Family meal 

Rice Porridge 

17 

75 

23 

Egg 

Milk 

d) In almost all cases, 3 daily meals are eaten by the 
families (92% vs 90% respectively). 

11 

45 

5 

29 

5 3  

48 

Tea 

e) The number of times a day that a child needs to eat is 
better known by DC mothers. 

43 

67 

37 

32 

41 

A child has to eat 5 times a day; this response has been given 
by 62 % of DC mothers vs only 16 % of other mothers. 

10 

61 

1 5 



Table B-11 Distribution of women according to the number of times 
a child needs to eat a day 

needs t o  e a t  a day 

One Time 

2 Times 

3 Times 

Don' t know 

4  

13 

4 Times 

5 Times 

Total 1 100 

1 8  

62 

RDHSA Women (%) 

III.l.B.2.a.4. Food Groups: 

a) The knowledge of food groups that a person (particularly 
a child) should eat daily is different in each group of women. 

Table B-12 : Distribution of women by the number of food groups 
correctly cited 

One group 

No. of food group 
items 

No group 

- 

2 groups 

3 groups 

D C Women 

43 

RDHSA Women 

94 

RDHSA centers mothers have less knowledge of the basic food 
groups, which are: 

Total 100 100 



Construction or Red group (protein-rich foods) ; 
Protection or Green group (vitamin-rich foods) ; 
Energy or Yellow group (carbohydrate-rich foods) . 

Food rich Vitamin 

of DC mothers could cite at least one item of food rich in 
Vitamin A, vs only 21% in the other group. 

Table B-13 : Distribution of Women by the number of food items 
rich in Vitamin A cited 

No. of food items 
rich i n  V i t .  A 

No food item 

-- - 

3 food items 

One food item 

2 food items 

D C Women 

40 

c) Food contributing to body construction 

RDHSA Women 

7 9  

26 

21 

4 food items 

Total 

72% of DC mothers could cite at least one food item from the 
red/construction group vs 39% of RDHSA center mothers. 

6 

9 

1 

100 

3 

100 



28 

food items Table B-14 : Distribution of women by the number 
known from the construction group 

D C Women 
- -  - 

RDHSA Women NO. of food items 
cited 

No food item 

One food item 

2 food items 

3 food items 

4 food items 

5 food items 

d) Food contributing to body protection: 

16 

26 

Total 

57% of DC mothers Vs 22% from the second group could cite at 
least one food item from the green/protection group. 

17 

9 

12 

2 

Table B-15 : Distribution of women by the number of food items 

2 

0 

100 

from the protection group cited 

100 

N o .  of food items 
cited 

RDHSA Women D C Women 

No food item 

One food item 

2 food items 

3 food items 

4 food items 

5 food items 

Total 



e) Food providing energy to the body: 

43 % Vs 16 % respec.tively in the two groups could cite at 
least one food item from the yellow/energy group. 

Table B-16 : Distribution of women by the number of food items 
from the energy group cited 

No food item I 57 

No. of food items 
cited 

D C Women 

One food item 

2 food items 

2 2  

8 

3 food items 

4 food items 

RDHSA Women 

9 

3 

5 food items 

Total 

1 

100 



III.l.B.2.a.5. Food Intake 

Table B-17 : Distribution of women by the frequency of consumption 
of certain foods. 

How often eaten 

Every 
Day 

Time to Rarely 
Time 

Never 

Fish 

Meat 

11 Vegetables at dry season 

11 Vegetables at cold season 

Fruits at dry 
season 

Fruits at cold 
season 

Bread 

DC women eat more fish, milk, vegetables and eggs. Fruits are 
eaten infrequently, while vegetables are consumed more in the cold 
season. . 



III.l.B.2.a.6. Food intake of pregnant women : 

Of the DC mothers, 49% think that the food intake of a 
pregnant woman should be less than that of a non-pregnant woman, 
vs 60% from the other group. 

Table B-18 : Distribution of women by their ideas on the eating 
habits of a pregnant woman. 

RDHSA Women Ideas 
L 

D C Women 

I 

III.l.B.2.b. Study of some variables in DC mothers group. 

23 

15 

Woman eats as usual 

Woman eats more 

Don t know 

Total 

This study is about the DC women's knowledge, in relation to 
the duration of the Mother/Child pair's enrollment in the program. 
The aspects that are studied in relation to the duration of 
enrollment in the Doulos program are: 

22 

23 

woman eats less 

a) The ability to know the Food groups: The difference is hardly 
significant (p €0.08). The mothers tend to know more about the 
three groups of food a person should eat on a daily basis, the 
longer that they stay in the program. 

6 

100 

b) The ability to cite foods rich in Vitamin A: The length of 
stay in the program has no influence (p c 0.7). 

49 

2 

100 

C) The ability to cite foods contributing to body construction and 
protection and foods providing energy: in both cases, the duration 
of stay has no influence on their knowledge, (p c 0.6; p c 0.7; and 
p < 0.9 respectively for construction, protection and energy 
group) . 

60 



d) Child's age when weaning is begun, and when breast-feeding 
stops: these two variables have not been influenced by the length 
of stay in the program, (p c 0.1 and p c 0.7). 

e) When mothers give the breast after birth: This is not 
influenced by the length of stay. 82 % of mothers start breast- 
feeding their babies in the 24 first hours. 

III.l.B.3. CHILD CARE AND PROTECTION 

III.l.B.3.a. Comparison of two mothers sroups : 

III.l.B.3.a.l. Initial course of action when a child is ill: 

Table B-19 : Distribution of women by the first course of action 
when a child is ill. 

Action 

Do nothing 

GO to HC /MCH 

Give medicines 

Total 

D C Women 

0 

Trad med/ Healer 

Other 

DC mothers have less tendency to go to health centers/Maternal 
and Child Health centers (58% VS 67%) ; but a higher tendency to 
practice home treatment. Mothers from the other group have more 
tendency to go to see the traditional healer. 

RDHSA Women 

2 

58 

36 

67 

16 

4 

2 

12 

3 



III.l.B.3.a.2. Preventative methods used by mothers in order 
protect their childreh from diseases : 

Table B-20 : Frequency of preventative action taken by mothers 
protect their children from illness 

Mothers' practices 

Do nothing 

D C Women RDHSA Women 

Breast-Feed child 

Practice good 
hygiene 

Vaccinate children 

Ensure a good food 
intake 

Wash with water 
+ soap 

III.l.B.3.a.3. Knowledge of Immunization: 

Don' t know 

Table B-21 : Frequency of targeted diseases of 
the E.P.I. cited by mothers 

9 

83 

49 

62 

74 

6 

71 

14 

47 

50  

Best practices are found amongst DC mothers. 

2 

11 Diphtheria 

4 

I( Tetanus 

RDHSA Women 

36 

Targeted Diseases 

Tuberculosis 

I( Whooping Cough 

D C Women 

75  

/I Measles 



We note that DC mothers have the best knowledge on child 
immunization [targeted diseases of the E. P.  I. in Mauritania and the 
number of times a child should be vaccinated in his first year (5 
times) I . 

84 % of mothers enrolled in the Doulos program vs 76 % from 
others know that the child should be vaccinated 5 times. 

III.l.B.3.b. Analysis of the child treatment practices in relation 
to the length of stay in the program. 

This analysis does not allow us to say that there is an 
connection between the duration of stay in the program and the 
knowledge and practices of the women in case of illness in the 
child (p < 0.8). 94 % of women adopt the same practices (going to 
Maternal and Child Health centers or home treatment) regardless of 
duration of their stay in the program. 

III.l.B.4. DIARRHOEAL DISEASES 

III.l.B.4.a. Com~arison of the two m o w s  of mothers. 

III.l.B.4.a.l. Diarrhoea1 Definition: 

The exact definition we have adopted is: "The child passes 
more than three ( 3 )  liquid stools dailyu. 

60 % of DC mothers could give the exact response, vs only 
44 % from the second group. 
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III.l.B.4.a.2. Children who had diarrhea at least once in the 
last 15 days: 

Table B-22 : Distribution of women by the number of 
children who had diarrhea 

No. of children ID C Women 1 RDHSA Women 

2 children I 3 

0 child 

1 child 

Total 1 100 

6 1 

32 

I I 

Children of DC mothers had fewer attacks of diarrhoea than 
those of other mothers. 

39 

54 

3 children 

III.l.B.4.a.3. Conduct in case of diarrhoea in children 

Table B-23 : Distribution of women by the first thing to do in 
the case of diarrhoea in a child 

1 

Conduct 

1 

I D  c women 1 RDHSA women 

Do nothing 

GO to HC/MCH 

Give lots of water 

See Marabout/healer 1 

Give Rice Porridge 

Give SSW solution 

- -- - 

Don' t know 

11 

1 

31 

8 
- 

19 

64 

- -- - 

2 0  

31 

- -- 

Total 100 100 



The best practice is to give the "home made solutionn (Sugar, 
Salt and Water) before doing anything else; this method is often 
used by DC mothers (64% vs 31%). 

III.l.B.4.a.4. Preparation and use of the SSW solution 

The knowledge of the exact quantities of ingredients that make 
the solution (sugar: 34 tea glass or 8 cubes; + salt: 2 to 3 
pinches; + water: 1 liter) seems to be best amongst DC mothers; 79 
% gave correct responses, vs, 48 % in the second group of women. 
Of the 36 and 61 mothers in each group who stated that one of their 
children had diarrhoea during the last 15 days, 31 and 45 (that is 
86 % and 74 % )  had prepared and used the solution. 

Table B-24 : Distribution of women who had prepared and used the 
SSW solution by the number of times they used it 

N o .  of t i m e s  the 
solution was used 

Once 

Twice 

3 Times 

4 Times 

2 to 3 times was the average number of times the solution 
(SSW) was used during the previous 15 days. 

D C Women 
(n= 3 1 )  

6 

5 Times and more 

Total 

III.l.B.4.b. Analvsis of some variables : 

RDHSA Women 
(n = 45)  

2 9  

52 

29 

13 

Variables that were studied in this section are: Diarrhoea 
definition, practice in the case of diarrhoea1 onset, preparation 
of the SSW solution, in relation to the length of enrollment in the 
Doulos program. 

-- 

33 

16 

4 

0 

100 

-- 

18 

100 



The duration of enrollment in the Doulos program has no 
influence on the variables cited above; for diarrhoea definition: 
p < 0.9; practice: p < 0.6 and solution preparation: p < 0.1. 



The test was comprised of 25 questions that were all related 
to primary health care, which they been taught by the technical 
staff of the Doulos program. Courses take place every 3 months for 
2 to 3  days. 

The overall results are as follows: 

* 12 volunteers out of 14 responded to the test questions.' 
The responses are assessed by the percentage of correct responses. 

Table C.l: Percentage of points obtained by volunteers 

This table shows the high level of the volunteers knowledge 
(75% have more than 60% of correct responses) . The lowest score is 
53/100 points and the highest is 79/100 points; the average is 
66/100 points. We might have hoped for better scores, but 
considering the educational level of the volunteers (often very 
limited, not exceeding the end of primary school), scores are 
impressive. 

% of Points 

53 - 60 

61 - 70 

71 - 80 

Total 

When analyzing the scores of each question, using the 
criterion: "more than 60% of total points" ( 6 0 / 1 0 0 )  as a 
satisfactory score, we get the following: 

'The remaining 2 volunteers were on leave. 

Frequency 

3  

4 

5 

12 

% 

25 

33  

42 

100 



Theme No 1: Nutrition / Child and mother Feeding practice: 5 
questions (1, 6, 11, 16, 22). Two questions had low scores; 
question no 22 had 4/12 volunteers who got more than 60 % of total 
points. 

Theme NO2 : Immunization: 2 questions (2, 25) . One question (no 2) 
had a score of 1/12 volunteers who got more than 60% of the total 
points. 

Theme No 3: Water / Hygiene / Sanitation: 2 questions (3, 17). 
Scores are high with 12/12 agents who get more than 60% of the 
total points. 

Theme No 4: Recruitment of children in the program: 1 question 
( 4 ) .  5/12 agents register more than 60% of total points. 

Theme No 5: Breast-Feeding practice: 4 questions (5, 18, 19, 20). 
Scores were low for all questions; question 5: 5/12 got more than 
60% of total points; question 18: 4/12, and question 19: 5/12, 
whereas the score on question 20 is not taken into consideration, 
because the same number of points was given to all participants. 

Theme No 6: Child Health and Care: 3 questions (7, 12, 21). 
Scores were very good with : 

- question 07: 12/12 agents who got more than 60% of total points; 
- question 12: 11/12 agents who got more than 60% of total points; 
- question 21: 12/12 agents who got more than 60% of total points. 

Theme No 7: Monitoring of child growth: 8 questions (8, 9, 10, 
13, 14, 15, 23, 24). Questions 9, 10, 14, and 23 register high 
scores with 9/12, 12/12, 10/12, and 7/12 volunteers who get more 
than 60% of the total points. For other questions, scores are low; 
question 8 : 5/12, questions 15 and 24 had respective scores of 
2/12 and 3/12 of volunteers who get more than 50 % of total points. 

This analysis permits us to make this remark; even if the 
scores obtained by participants are generally speaking good, with 
75 % of cases who get more than 60 % of total points, some themes 



should probably be revised during the next training sessions. The 
main themes to be revised are the following: 

* Nutrition : Food groups; Vitamins 
* Immunization of pregnant women; 
* Breast-feeding practice: The importance of 

Colostrum and Exclusive breast-feeding; 
* Child growth: causes of growth problems, signs of 

growth problems. 



111.3. SURVEY OF "FOOD FOR WORK PROGRAM" BENEFICIARIES 
(Doulos Proaram " Workers 

15 people were surveyed using the following questions: 

- QUESTION No 1: Is the amount of food you get to pay for your 
services satisfactory? 

- QUESTION No 2: Would you prefer to be paid in cash rather 
than in food ? 

- QUESTION No 3: How many people from your family benefit from 
this food? 

- QUESTION No 4: What are the amounts of food you get monthly 

- QUESTION No 5: How long does this food last in your home? 

- SUBSIDIARY QUESTION : What do you think about Doulos Centers 
activities? 

The results are as follows: 

a) 100 % of respondents affirm they are satisfied with the amount 
of food they receive. Nonetheless; some stated that they used to 
get more when Catholic Relief Services was running the program. 

b) In general, 80 % of them do not have any preference for cash 
instead of food pay. They all stated that if they got cash, they 
would have to buy food anyway. What they receive contributes to 
nutritional status of their family. 

c,) Despite the satisfaction expressed by beneficiaries, one could 
think that the food received is insufficient in relation to the 
household size. 



Table D.l : Distribution of workers according to the 
size of the household 

Household size 

< 9 

18 and more 
I 

Frequency + 
The minimum number of people living in a household is 5; 
The average is 12, and the maximum number is 22. 

The table shows, as in many cases in Mauritania, that families 

100,O Total 

are very large, with more than 7 0  % of cases having more than 9 
people. 

15 

d) The amounts of food rations received are the same for all 
workers. The monthly ration is: 

- Soy fortified sorghum: 
- Vegetable Oil: 
- WSB: 

3 bags of 25 Kg each; 
1 can of 4 liters; 
1 2  Kg. 

e )  The duration of the food 

Table D.2. Distribution of beneficiaries by the duration of 
commodities. 

Duration 
(days) 

1 - 7  

8 - 1 4  

15 - 2 1  

2 2  and more 

Total - 

Sorghum (%) 
n = 15 

0 0  

0 7  

5 3  

4 0  

1 0 0  

Veg. Oil(%) 
n = 15 

7 3  

2 7  

00  

00  

1 0 0  

WSB (%)  
n = 15 

4 0  

4 0  

20  

0 0  

100 



This table shows that none of these products lasts more than 
3 weeks. This explains why the ration does not replace the main 
family staple (usually rice), but is nevertheless a valuable 
supplement. 

We should think that the larger the family, the shorter the 
duration of the rations, but the analysis of the responses does not 
permit us to draw this conclusion; in all cases, there is no link 
between the size of the household and the duration of the ration (p  
c 0.6). 

f) The opinion is the same for all'respondents; the activities of 
Doulos centers are very well appreciated. They provide a service 
which is of very high moral and nutritional value to beneficiary 
populations. Many of them hope the program will be maintained for 
as long as possible, recruit more people and increase the food 
ration. 



DISCUSSION - COMMENTS 

On the basis of these results obtained in this study, one 
positive conclusion can be stated: "The Doulos program has had a 
positive impact on the health and nutritional status of populations 
who benefit from it1!. Comparing data from mothers who attend 
Doulos centers with those of mothers served by the R.D.H.S.A. of 
Nodakchott, the difference is remarkable. In almost all variables 
studied in this evaluation, mothers who enroll with their children 
in the Doulos program seem to have more knowledge and better 
attitudes. 

1. In the matter of breast-feeding and child nutrition: the 
early start of breast-feeding is more prevalent amongst mothers in 
the first group (D.C. mothers), with 36 % vs 1 3  %. Also, more 
Doulos mothers breast-feed, and stop breast-feeding later. (68 % 

stop breast-feeding after 18 months, vs 39 % from the other group). 
The weaning process seems to be better mastered by the Doulos 
mothers; 73 % start feeding their children with solid foods in 
addition to their breast milk at the age of 4 Lo 6 months as 
recommended, vs only 42 % in the second group. The weaning foods 
are also better known and used by Doulos mothers. The number of 
daily meals for the child is also better known by mothers whose 
children are enrolled in Doulos centers. The food groups to be 
consumed daily are barely known by mothers who do not attend the 
Doulos centers. 

2. In child care and protection, practices and attitudes are 
best in Doulos centers mothers. Whether it's the practice in the 
case of child illness or for child immunization, women who do not 
attend Doulos centers are limited in their knowledge. 

3. There is also a clear difference in the practices and 
attitudes of women of the 2 groups in the area of diarrhoea 
definition and treatment. 

4. The level of knowledge of the Mauritanian Red Crescent 
volunteers in matters of basic health care is very impressive. In 
regard to the instruction level of these volunteers, who of ten have 



problems expressing themselves in french (the training is, in most 
cases, in french) and the results of the test, we can highly 
congratulate the Doulos training program. From the scores of each 
question of the test, we remark nevertheless, that there are some 
themes that need to be revised during the next training sessions. 

5 .  The few questions asked to workers of Doulos centers show 
the satisfaction of beneficiaries with the ItFood For Work program". 
Although in some cases, when making a comparison between the 
present program of Doulos Community and the former Catholic Relief 
Services program, the workers think that they benefit less from the 
DC (ration size, work clothes and other advantages), they all would 
prefer to continue in the program whatever the circumstances. 



CONCLUSION 

After 8 years of activity in Mauritania, the Doulos Community 
(which inherited the C .R. S . program) , has acquired some fame 
amongst its beneficiaries. Not only does the program try to 
improve the nutritional status of those people, especially 
children, by food distribution, but it also runs health education 
programs for mothers and children and training courses for M.R.C. 
volunteers who are in charge of the centers. 

The methodology adopted to conduct this study was not without 
some difficulties, but the results, in general, were in favor of 
the Doulos program. Whether it is nutritionlbreast-feeding, child 
care and protection, or diarrhoea1 diseases control, the results 
are of a high standard. The training of the personnel allows the 
enhancement and maintenance of the program. The Food For Work 
feature benefits the employees. 

The only regrettable thing concerning the Doulos program is 
the absence of direct collaboration with the Ministry of Health and 
Social Affairs. It is to be hoped that, after this evaluation 
study, a collaboration will begin between these two parties to 
benefit the poorest people of the city of Nouakchott. 



A N N E X E S  



, I 

i 

EVALUATION DES ACTIVITES DE LA COMMUNAUTE DOULOS 
I : 
I 

QUESTIONNAIRE FICHE D'ENQUETE CAP MERES DES ENFANTS 

FICHE : / / / / Centre de : 

T ~nregistrement/Identification de l 'enfant  : 
~ V e r i f ~ e r  la carte de I'enfant pour prendre ces informations) 

10 Torn e t  prenom de I ' enfan t  de l a  c a r t e  / 

2 Q D a t c d e n a i s s a n c e  ( g g e e n m o i s )  / / / / 

3Q Sese = M ou F 

4P Rang dans la  f r a t r i e  / / / 

5Q Date d '  inscr ip t  ion / / / / 

SO Pourcentage du P/A / / / / 

I T QUESTIONNAIRES / A LA MERE 

2.A/GENERALTTES SUR LE MfZNAGE 

2 .  A .  1 Que 1 Fi?e avez-s-ous ? / / / 

A .  Cornhien d 'enfants  avez-vous eu au t o t a l  O (v ivants  + d4c6d4s) / / I / I 

3..4.3 Conibien sont en v i e  actuellernent ? /  / / 

A .  E s t  ce q u ' i l  y a de I g 6 l e c t r i c i t 6  chez-s-ous : Ou i 0 Non 81 
2 . A . 5  Est ce q u ' i l  y a de I 'eau courante ( r c b i n e t )  ? Ou i 0 Yon 1 

A .  E s t  ce q u ' i l  p a une  (ou des) l a t r i ne s  (ou W.C) 9 u i  Non a 
2 . .  Que faites-vous des eaus uskes de la  f a n ~ i l l e  :' 

2 . A . 7 . 1  verser dans la cours 
2 . 4 .  -. 2 x-erser dans I n  rue 
Z.A.' .3 verser dans une fosse 

2 .  ' \ .S Q1112 fajtcs-vous des dbchets de  la fnrnille 

2 . . 4 . 9 . 1  J e t e r  dans l a  cours 
2 .A .9 .2  J e t e r  dans I n  rue 
2 .  \ .  9 . 3  L - e n e r  dans une fosse 
2.A.9 .4  1,rGler les ordures 



Z . A . 9  TravailIez-vous en dehors de la maison Oui El """ n 
2.A.9.1 S i  O u i  X telups plein (tous les jours : du niatiri au soir) 0 

A temps partiel lquelques jours/seu~aine ou soit l e  mtin 
seulement. soit l'apr&s midi. soit la nuir) 0 

1.A.10 Que faites-vous comme travail ? 

Mknagere hors de la maison 
Comer cant e 
Teinturi&re/CouturiPre 
Ouvr i ere 
Fonctionnaire 
Aut res 

3.t l .  11 Quel est votre niveau d' instruct ion h e n c e r c ~ e r  la reponse) 

a) Analphabkte 
b )  Priniaire 
c )  Secondaire 
d )  Universitaire 

2 . A . 1 2  E s r  ce que le p&re de votre enfant est 
trks souvent prksent dans la famille ? Ou i 81 Non 0 

2 . 1 1  Qu'est ce qu'il fait conune travail ? rencercler larkponse) 

a ) Comme r ~ a n  t 
b )  Fonctionnaire 
C )  Guvrier 
(1) Affaii-es 
e ) Court ier 
f) Autres 
g Sans travail 

3 . A . 1 3  Combien d'argent d i p c r ~ s r z  v o w  en moyennr par jour 
pour prkparer l e s  repas de la faniil le 7 
( Ensayer d'knumerer avec I 'enquetee les dif ferents produits ut i l lses pour .fa~rr les repaa. 

leur quantite et les prix approximarife de chacun. Ie total vous permet d'estimer le muntanr de la 
depense journaliere par In nourriture) 

Riz : / / Huile : / / Tomate : / / 

Sel : / / Charbon : / / Viande/Poisson : / / 

Pain  :/ / T h i : : /  / Sucre : / / 

Cafk/Kinqueliba : / / Autres : / / 

Total : / / 

2.A.14 Contbien dc  personne vivent et mangent chez vous ? / / / 



B OPERATION DES CENTRES (WIRES JAUNES, CAUSERIES ET.VIVRES) 

3.B.1 Pendant le dernier mois, que s'est-ii pass6 avec l e  poicl.; 
de YOtre enfant ? ( v e r i f i e r  sur la carte de l ' enfanr  I 

A-t-il augment6 
A-t-i l chuti: (diniinui:) 
I 1  n'a pas change 
S e  sait pas U 

2 .B .2  Que signifie la partie jaune de la carte ? 

2.B.3 Que signifie la partie verte de la carte 7 

3.B.4 Pensez-vous que votre enfant a un bon poids ? 

3.B.5 Pouvez-vous citer les thksies de causeries aus quelles 
L-ous avez participk clans ie centre 

(he  c lrer  aucun :heme. cocher i a  case correspondante du theme c ~ t k  par la feuunel. 

L '  h>,gi cnc ciu bCbG Les viicc i nil t i orb 

3langer 5 fois /jour Le P.F. 
1.a f i 6i-re L'introduction des aliments 
1-i tainine :\ Soigner avec de l'eau 
L ' h l  lai tenrent n~aternel La dishydratation /SRO (poupke) 
f iygikne (aiicrobes) Conimen t choi s i r un bon repas 
La diarrhke (les causes) Le sida 
Colnnien t prkparer 1 a NSR La securitk 
La femme enceinte L,es infections respiratoires aigues 
La carte jaune 

Quelle a it& la causerie du mois pass& ? 

Quelie est la quantite de vivres yue vous devrez rrcevoir chaque n~ois : 

Sorgho : Kgs N.S.E : 
Huile : litres Autres : 

Combien de personnes mangent d'habitude la nourriture que vous recevez 7 

Enfants < 5 ans : / / / Enfants de 5 A 11 ans : / / / 

~ d u l  tes ( >  14 ans) : / / / 

Ces v i v r e s ,  se ternl inent  d'habitude au bout dr combien tie jours 

pour le sorgho = - j our s 
pour l'huile = - jours 
pour le Pi S E = - jours 
pour 1 e ~  autres= - jours 



I 
2 . C . 2  Votre dcrnier  enfant  ( s a i l  a moins de 14 r~lois 

1 .  e s t - i l  encore nourr i  au s e i n  ? )  Ou i 'El Son 0 

I 

I 
I 

I 
! 

2.C.3  A sa naissance,  a quel moment l 'avez vous nris au s c i n  pour 
l a  prenlisre fois '?  

C ALLAITEMENT MATERNEL ET NUTRITION 

a )  Inlol&liatement (<1 heure)  
b )  V&e jour = 1 a 21 Hrures 
c) Au 2eme jour 

( I  
d )  Au 3irme jour 
e )  Plus de 3 jours 
f ) J a m i  5 

1 I 

2 .C .4  S i  non Pourquoi 3 1 )  I 1  n 'y  a pas de l a i t  
1 2 )  L'enfant e t a i t  nlalacle 
! 2 ) Pl6re ma lade 

4 )  M&re encein te  
I 5 )  L'enfant e s t  grand pour a l l a i t e r  

1 r 

; 3.C.G Pour r o t r e  a u t r e  enfant ( f rPre  ou soeur d r  ce d e r n i e r ) .  it q u t l  
i 

' i  
I 

avez-vous a r r 6 t 6  de l u i  donner l e  s c i n  ? /  / / ( 2 g e  c n ' n ~ ~ i s )  
' I  

". 3.C.i Avez-rou-, i'habirude de nourr i r  i-orre enrant au bibcrorl ? 0 u i  Z a n m  
I ci 

2 . c .S  ;I q ~ l c l  cigc awl-vous  I 'hal~itucie cle conis~encer k donner a vos e n f m t s  des  
a I i r ~ i e n i s a u r ~ - e s c l u e v o t r t :  l a i t  " /  / / ( i i g e u n ~ ~ ~ ~ ) i > I  

2 .C .9  @el a < r 6  d 'hdblrude,  l e  premier aliment solide que voub cionncz a vos 
r n f h n t s  :' 

2 . C .  i 0  Quc 15 w n r  l e \  nut 1-t.s a1 iaicnt \ quc vo\ enfnnts  filiingcnt c n  mSrw tcnll)\ clue 
VOUS dl l d i  t e ~  '.' ( Encercler  t o u t e a  lcs reponbeb c l t e e s )  

1 )  Doui 1 l i e  C6rilac 
2 )  Couscous + l a i t  
3 1 Pur& de 1e, aunle s 
4) Pain  suer-6 
5 )  Pain 

6 )  P l a t  fami l ia l  ( r i z )  
? )  Boui l l i e  ( r i z  T f a r i n e )  
8 )  Oeufs  
9 )  L a i r  caillt! 

10) The 

2.C.11 Conhien de repas prgparez-vous par jour ,  pour route la fa r~ i i l l e  '? / / 
4 I 
, , 2 . C . 1 2  Conrbien de f o i s  clonnez-vous A vos enfants  de moins de 5 ans a manger 'Z 

' I  /- / 
I ; 9.C.13 Connais3ez-i-ous Ics 3 groupes d 'a l iments  qu'une personne d o i t  nlanger tous 

f les jou1.s. sur tout  un enfant ? 
, . - (Lea couleurs  ou l e b  nomb boll1 acceptable& Exemple : "rouge" au groupe de c o n a t r u c r i o n l .  



19 : .  
20 : 

-30 : 
-4Q : Ne sait pas 

. 2 . C . 1 4  Quels sont les aliments riches en Vit A "Citer au moins 4 )  
1) 2 1 3 1 

2 . C . 1 5  Queis sont les alin~ents qui contribuent a la construction de 
l'organisme : (citer 5) 

2.C.16 Quels sont les aliments qui contribuent a la protection de 
l'orgmisme : (citer 5) 

3 . C . 1 7  Quclb son1 les  aliments qui fournissent de I'knergie au corps: (citer 5 )  

7 . C . l S  Pour chacun des aliments suivants, indiquez si vous 1e nlmgez et A quel 
rq'thlle h ~ e t r r e  une crols a la case correspondanre) 

li 

Produ i t \ 

Poisson 

V i ande 

Lai t 

De temp\ en t emp4 Chnque jour 

L i g u l ~ ~ r a  ( 5ui son cnciude I 
L G g u a , ~  5 ( s; 1 >on f 1-0 1 de 

Frui t s ( sa 1 so11 chaude ) 

Fruits (saison f r o i d e )  

Oeuf s 

Pain 

Rwreiwnt Jm,i i .s 



: 2.C.19. Une fen~n~e enceinte. doit elle manger : 

a)  Comee d'habitude avant sa grossesse 0 
b) Plus que d'habitude 0 

' c) Moins que d'habitude 0 
d) K e  sait pas 

D VACCINATIONS / SOINS DE L'ENFANT 

2.D.1 Qus faites-vous au cas oh un de vos enfants est malade : 
(Encercler la lerr reponse donnee par la mere) 

1 )  Xe fait rien 
2) Aller a la PNI ou Centre de Sant6 
3 1 Donne r d c s  1116di camertt s 
4) Aller voir le Medecin Traditionnel/Gukrisseur 
5 )  Autres 
6) Ne sait pas 

2.D.2 Que pouvez-vous faire pour protiger vos enfants contre lcs iliald~iies 7 

1)  Ne fait rien 
2) Allaiter les enfants 
3) Pratiquer la bonne hygiene 
4 )  Vacciner les enfants 
5 )  Ahsurer une bonne alin~entation 
6 )  L'iver les enfats a l'eau et au savon 
" )  Autres 
S )  Ne sait pa5 

I ) Tubo i'cu 1 ose 
2 )  Dipht6rie 
3 )  T&tiinos 
4 Coque luche 
5 )  Pol iofiyklite 
6 )  Rougeole 
7 )  Autres 
8 )  Ne sait pas 

2 . D . 4  Cu~rlLlicrl cie f c ) i h  un enfrint dait-il Ctrc vaccine cru coui-s rlc s'i l ) r c~~ i l c l - c  
annie iie vie pour se protciger contre les  nldlddit.5 : 

1 )  f o i s  
3 )  f o i ~  
3 )  fois 
4 )  f o i s  
5) foih 
6) Plus de 5 fois 



E LA DIAIWIEE ET SRO 

2 . E . l  Qu'appelle-t-on diarrhke chez un enfanr ? tEncercler la lere r e w n b e ~  

l j  L'enfant fait plusieurs selles/jour 
12) L'enfant fait plus de 3 selles liquide/jour . . 
3) L'enfant fait une selle liquide/jour 
4 )  Ne sait pas 

3.E.2 Cmbien cie vos enfan ts  ont eu la dirrrrh6e au cours clcs 15 dcsnicrs 
jours ? /- / 

2 .E .3  Quelle est la chose la pius importante B faire lorsque un cle 1-0s enfants 
a la diarrhke ? r ~ncercler la premikre rdponse aeulement 

1) Ne fait rien 
2 )  Aller a la PMI ou Centre de Sant6 
3 )  Domer a l'enfant beaucoup .$I boire 
4 )  Donner le Gossi Alaro 
5) Donner la solution (sel + sucre + eau) 
61 '4ller chez le  marabout 
7) Ne sait pas 

2 . E . J  Esplicjuer coment pr6parer la solution SSE (Quelle sonr les quanti~ih) 

1 )  Eau : (en litre) 
2 )  Sucre : 
3) Sel : (en pincks) 

2 . E . 5  Avez-vous prkpark et/ou utilis6 cette solution 
pendant ies 13 derniers jours ? Oui 0 Ton 0 

2 .E .6  S i  oui co~ubien cie fois" / / 



k'ALUATION DU PROGRAMME DE LA COIP1MUNAtJTE DOULOS 

Test de Connaissance des VoIontaires Iocaux: 

NOM ET PRENOhl: Cent re : 

1) Pour les dliments qui suivent, kcrivez une ou deus choses pour les enrichir'? 
a )  La bouillie enrichie avec 
b )  Le pain enrichi avec 
c) Le yaourt enrichi avec 
d) Le zreig enrichi avec 
e )  Le riz. les maccaronis ou le couscous enrichis avec 

I 

' 2 . a )  Quelle est la vaccination nkcessaire a la fenme en iige de procrker:' 

b. Conlbien des doses sont nkcessaires (pour proteger la fen~~ile et son enfant)? 

3) Quels sont les rngthodes de dispotion des ordures? 

i 1 )  

i I 2 )  
I ' 3 )  '1 

1 

I $4) Est-il possible d'inscrire les enfants suivants dans le psogrmme ('tLI.I/Doulc>s:' 
I 

(Ecrivez "Oui"  s'il rempl i les critkres, "Non" s'i l ne rempl i pas les critkres. 
I 

a) enfant a 2 mis; 65% 
I 

b)  enfdnt a 35 nmis; 70% i c )  enfanr a 11  mois: i 5 ! :  ia &re a i enfants 
d l  enfant a 20 mois; 7 5 2  le pkre dkcedee 
el  enfant a 29 nlois: 80% mere dickdke 

. f )  enfant a G ~aois; 65% avec une dose seulenient de DTC 
i 
1 
) Quels sont las raisons pour iesquelles I'allaitai~~nt esclusif ea t  forteiurnt 
qecommandee pendant les premiers 1 niois de vie de 1 'enfant? 



, . 
6 )  Une femme allaitante doit boire litres de liquide chaque jour. 

7) Pourquoi doit-on couper r6gulierernent les ongles de I'enfanr? 

8) Quels sont les problemes s'il y a des erreurs dans le calcul du pourcentage 
du Poids/Age? 

1. (pour la volontaire): 

2. (pour la   ere): 

9) Utiliser la nouvelle fiche maitresse et r6ponclez aus questions suil-antes: 

a. S i  un enfant de 4 mois et p2se 4Kg 4OOg ne gagne pas des poltfh 111iii\ i l  be 

maintient a 4Kg 4OOg a l ' @  de 5 mois; est -ce quail ie,iinricnr lc  I I I ~ I I I C  

pourcentage de son Poid>/.qge'? 

n n 
Ou i u Nan u 



10) Caiculez I'@e e t  l e  pourcentage (P/A) pour chacun des enfmts sui\anrs: 

Date(Pr6sence) 

Mars 1990 

.4oG t 1994 

Octobre 1993 
Avril 1995 

Juin 1994 

Mai 1991 
Jui 1 let  1995 

Koven~bre 1996 

11) Noiii~iez 5 aliments t rks  r iches  en vital~iine A? 

12)  Quelles sont les 3 niodes de transmission du SIDA? 

1 3 )  Qurls 3ont l e s  3 t ypes  de croissance des enfanrs ? 

1 4 )  L'enfant n e  p rend  pas de poids pendan t  2 mois succcssifs: i 1 n ' d  pas de 
signes de r ~ ~ a i a d i e  a p p a r e n t e :  Donnez 3 causes possibies de cc r e ~ ~ ~ . d  de 

croissance? 

a .  
b. 

C,  



15)  D0nnt.z l a  cause ciu re t a rd  de  croissanct: chez un enfant  ncurr i  au p la t  dt: 
' 1 

f a ~ n i l l e  dGs l e  4 b e  ou 5k111e mois? 

16) Place= i e s  alinients su ivants  parini ies  3 groupes: 
Gro~pt:  I : Construct ion/ (4e t  t e7 ( 1 ) npz-t.\ It: n m  d ' i t  1 irllt n i  

Gruupt: 2: E n e r g i d  Ofct t ez  ( 2  1 apres l e  nole d ' a l  iulcnr 
Groupe 3 :  Protec t ion/  (Mettez ( 3 )  a p r k  I t :  nopi d 'a l in~enr  ) 

Lait l'oiua t e Sorgho G u r ~ l i c )  

P O I I ~ I I I ~  de t e r r e  Poisson blacaron i Citron 
Oeu f Haricots  Ri z ?ian i oc 
Pain de s inge hla i s I'iande Pat'irc 

Dac t e s  Beuj-re :vlangw 51 i 1 

XrachitIes Osange Pain Chot! 

1s) Qu'cst-ca I0 .4 l  la i  tement \4aternel Esc lus i f "  

b )  Quel le est  sci ciur6e e t  scs avant-ayes. 

20)  Tmnnt :~  3 esen~p:e~, d e i  c r o y a n c e s  "FAUX" h u i  sonr ir ,  fib5.a~l~> ti 
l ' a l  l a i t e n i z ~ t  niatesncl czciusi\-e:' 

i-1 . 
Ll . 
c .  



I j 
! 1 2 1 )  Citez 5 jeus dangereus pour un enfant? 

I 

I !  a. . . 
9 .  

1 i 

; i  - C .  

. ( c i .  

i e .  
I 

3 2 ;  I .  QUCII sont les alillrents qui contiennent dc la  Yirminc C: 

(Citez en 31 
a. 
b. 
C .  

b. Quel est lc rcile de cette vitaeiinc'.' 
I 

I 1 3 )  Citez 3 facteurs favorisant la malnutrition? 

2 4 )  Quels sont les sifnes Ci'une n~auvaiw croissancc chrz un cnfrint '!  

5 Que1ie.s soni les ~~rliladirs que l ' o n  peut prevrnir par lzl vaccination en 



Critkres Pour I e s  Inscriptions aux Centres CRM/Doulos en 1995 ' 

. 
- Des enfants entre 4-30 mois seront inscrits dans tous les cas suivants: 

1 '  

. 1) Des enfants qui ont 65% ou moins de leurs poids pour age normaie; OU 

2) Des enfants qui ont 75% ou rnoins de leurs poids pour Age ET AUSSI: 
A. La mtre est d6ckd6e OU 
B. L'enfant est inscrit dans les CRENs, ou il est sorti du CREN depuis six mois. 

Des enfants entre 30-40 mois seront inscrits si ils ont 65% ou moins de lerjrs poids pour 
f ge. 

Pour TOUS LES ENFANTS, les m&es doivent se prQenter avec tous les papiers officiels 
nkessaires: 

1) Les actes de naissances; ET 

2) k u r s  carnets de vaccination (toutes les vaccinations doivent &re B jour!!); ET 

3) Les autres papiers, comme nkcessaires, pour Ctablir que la femme ou son enfant 
remplit au moins un des critkres. Par exemple: les certificats de decks, les papiers 
du CREN, etc. 

NOUVIZLLE CRITERE POUR 1995: 
4) 2 photos rkcentes de la mere 


